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CERTIFICATE OF LIMITED PARTNERSHIP
OF
07 P I TD.

The undersigned, desiring to form a limited parmership in accordance with the provisions ol the
Florida Revised Uniform l.imited Partnership Act of 1986, as sel Forth in Sections 620.101 10 620.192,
Florida Statutes, as amended, hereby states as follows:

1. The name of the limited partnership is 1607 Ponce, Ltd., a Florida Limited Partnership {the
"Limited Partnership™).

2. The addrass of the regisiered office of the Limited Partnership is:

1607 Ponce de Leon Blvd.
Coral Gables, FL. 33134

3. The name and address of the agent for service of process required 1o be maintained by Section
620.105, Florida Statutes, as amended, are:

Shalom Reiser
[607 Ponce de Leos Blvd.
Coral Gables, FL 33134,

4. The name and business address of the sole general partner ol the Limiied Partnership are:
=

=i

b=
Shalom Reisor L o

1607 Ponee de Leon Blvd. == =4

: 2isore 2
Coral Gables, FL 33134, ﬁ:‘& W =
o - Moy o M -

5. The mailing address for the Limited Partnership is: - o= O
o @
1607 Ponce de |.ean Blvd. gi_‘_‘_ o
Coral Gables, I°[. 33134 = o

6. The latest date upon which the Limited Partnership is lo dissolve is December 31, 2050,

Fax Audit No. HOB- 33635
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The execution ofthis Certificate of Limited Partnership by the undersigned sale general pariner

constitutes an affirmation that the facts stated herein are true.

IN WITNESS WHEREOF, the undersigned general pariner has executed this Cettificate of
Limited Partnership as of the _23¥¢ day of June, 2000.

J RED AGEN

TAS

ACCEPTANCE OF APPOINTME

The undersigned, having becn designated as registered agent for 1607 Ponce, Ltd., a Florida
limited partership (the "Limited Partnership”), in the foregoing Certificate of Limited Partnership of
the Limiled Partnership, hereby agrees that he will accept service of process for and on biehalf of the

Limited Partnership and that he will comply with any and all laws, including, withaut limitation, Section
620.192, Florida Statutes, as amended, relating to the complete and proper performance of the dutics

and obligations of a registered agent of a Florida limited

Dated: June 2,372, 2000.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
STATE OF FLLORIDA )
) A
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, a nolacy public authorized 1o administer oaths and to
take acknowledgments in and for the State and County aforesaid, personally appearad Shalom Reiser
who is the sole gencral partner of 1607 Ponce, Lid., a Florida limited partnership (the "Limited
Partnership'), who, after first being duly sworn on oath, deposes and says as follows:

1. Affiant is the sole general partner of the Limited Partnership.

2. As of the date hereaf, the partnets of the Limited Partnership have contributed 1o the Limited
Partnership an aggregate of $1,000.00 of the total amount of $750,000.00 in capital contributions
anticipated 1o be contributed to the Limited Parinership by its limited partners,

3. Affiant is familiar with the nature of an oath and with the penalties as provided by the Jaws
of the State of Florida for falsely swearing to staiements made in an instrument of this nature. Afflant

. 1
has read and understands the contants of this Alfidavil and the facts stated herein arc true and correct
ta the best of Affiani's knowledge and beliell

FURTHER AFFIANT SAYS NAUGHIT. Qp @“M
E&hﬁ—-

om Reiser

THE FOREGOING INSTRUMENT was acknowledged, sworn to and suchnbed before me this
gj day of June. 2000, by Shalom Reiser; said individual has produced a
as identification or is onally known (o mc
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